DISCUSSION.
Mr. ATWOOD THORNE asked whether the condition had got worse lately, or improved. What operation, if any, did Dr. Davis propose to do ?
The PRESIDENT thought Dr. Atwood Thorne's if was a very important factor. Radium had been used successfully for small vascular growths.
Dr. DAVIS, in reply, said he only saw the case for the first time recently, when it was sent to him for an opinion. He supposed it was a large venous angioma. It did not pulsate. He did not think tying the carotid would very much relieve the patient. The man said he was at the London Throat Hospital twelve years ago and had a tonsil removed, when bleeding was so furious that they detained him in the hospital. He now had no inconvenience, except that when he lay down at night the growth in the mouth swelled up. The condition was best left alone, though if haemorrhage occurred from any cause it would be fatal.
Fungating Mass on the Epiglottis, with Implication of the Larynx, in a Man aged 45.
By H. J. DAVIS, M.B.
TRACHEOTOMY was performed nine weeks ago, and the tube is still being worn. Three weeks ago the patient was readmitted for severe arterial haemorrhage from the growth. He is up and about at home again, attending to his duties and eating and smoking, and he appears to have very little inconvenience.
Dr. DAVIS added that the bleeding was arterial and only arrested with great difficulty. He now refused any further operation, and he felt that he could not advise otherwise.
Epithelioma of the Larynx.
G. T., AGED 74, plumber, complains that he has lost his voice for nine months. He considers he has had something the matter with the throat for two years. There is a warty growth involving the right false and true cords. The right cord does not move and cedema has attacked the corresponding arytsenoid. Direct oesophagoscopy shows the posterior surface of the cricoid to be free. The lungs are very emphysematous.
The question is whether operation is advisable.
The PRESIDENT said that he was not in favour of operation. Mr. ARTHUR EVANS said it was such an extensive growth, the glands were so much involved and the man so aged, that he would leave the case alone, especially as the patient breathed and swallowed fairly well. He did not think the man could stand such a large operation as excision of the whole malignant mass, and no other operation would be of any use. When the time came that the patient began to have difficulty in taking fluid nourishment, gastrostomy should be performed.
Dr. PETERS, in reply, thanked members for their opinions, which supported his own inclination to do nothing in the case.
Model of the Upper and Lower Jaws and Impression of the
Roof of the Mouth from a Young Man aged 19.
By A. R. TWEEDIE, F.R.C.S.
THE alveolar arch on the right side has a less pronounced outward curve than that on the left, and the hard palate on the right side is narrower, and also at least 4 in. higher than that on the opposite side. The patient has a deviation of the nasal septum to the left, and the apex of the nose is tilted to the right.
The specimen is shown to elicit an expression of opinion as to whether the asymmetry of the upper jaw and palate has any causal relation to the septal deflection. The post-nasal space is perfectly healthy and contains no adenoids or other obstruction. The patient has never had any operation on " the nose or throat" and is not a buccal-breather.
DISCUSSION.
Mr. BARWELL asked whether Mr. Tweedie could give any explanation why the palate should be wider on the less obstructed side. In the last specimen shown by Dr. D. R. Paterson,' he believed of congenital occlusion
